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il

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

]

diseases in Part | must be' casuall

et E Ty TAT I T WEIAWE

THE DIVISION OF HEAL TH OF MISSOURI

HLED JUN 19 1957

STANDARD CERTIFICATE OF DEATH

TTUETRTE F% NU

it 85"

Registration District No. ... /?,f —w.. Primary Ragistration District No,._eg_zﬂr.-‘. ........... Registrar's No s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
. COUNTY o 5TA b. C mission}
: - Jackson Hissourti dddikson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limirs
OR y
TOWN Kansas City Yedi Noo 1438 youn  Kansas City YesK Non
. - e
€. SgIS-Fl'-I'?:MEOF (I1f NOT inhospiral, givelocation}|L ength of stay in 1b 4 STREE i outsido, give tacation) Raeside on Form
mwsTitution VA Hospital 40 yrs ADDR55025 Charlotte YasO  Noo
3. MAME oF -Flrat Middls Last 4. DATE Month Day Yeor
DECEASED ) oF
(Type or print) - John S. Shields DEATH  June 1) 1957
5. SEX o |6 color or RACE 7. maRRIED K] MevER MARRIED ] & DATE OF BIRTH l }\GE (,.l'nhﬁmr)a IF UNDER | YEAR [IF UNDER 24 HRS.
t ¢ W Montha { Daw | Hours | Ain.
Male White wipowep [J ovorceo ()] 3=20=96 g’i

10a. USUAL OCCUPATION ((Five kind of work done
during moat of working life, eoen if retired)

Chef

104. KIND OF BUSINESS OR INDUSTRY
Restraunt

11. BIRTHPLACE (City and atate or couwtry)

Marshfield, Missouri

2. CIMIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME

Pleasant Shields

14. MOTHER'S MAIDEN NAME

Isabelle Robinson

15. WAS DECEASED EVER iN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Fes. 5o, or unknown) {If yra, vive war or dates of service)

Yes Wi 1 Unknown

i7. INFORMANT Address

VA Hospital Official Records

18. CAUSE OF DEATH {Enter only one catige per line for (a), (b}, end (¢).]
PART |, DEATH WAS CAUSED BY

iMMeDiTE cavse o BRAIN TUMOR,: GLIOBLASTOMA, MULTIFORME

INTERVAL BETWEEN
ONSET AND DEATH

. Conditiona, if any, DUE T
whick gave risg to |- ) C:. .(b) = e . . . - B - . .
a.‘bm-e t:me ;)- - : 1 7 ' L . . JEEEI lqg*
slating the under-
z lying  cause last. DLE TO (¢)

'FE] " : . PART 1i. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL- DISEASE CONDITION GIVEN IN PART t(a} . {19, WAS Au;rOPsv
= PERFORMED?
g . . C{vesE welX
= 20a. ACCIDENT . suicioe HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1F of ltern’18.) ) ’

g, g O a...
a 20c. TIME OF  #our Month, Day,; Year] " . -
INJURY  a.m. .. L. .. FON e e - . ",
5 P m. .- L
E L 204, INJURY OCCURRED, 20¢. PLACE OF INJURY (e. 9., in or abotd kome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D * NOT WHILE | farm, factory, sireet, office OIdg., elc.)
WOR’K' N : AT WORK

to

22a. SIGNATUY

o (Dregree or title) B -

* HA'R'&oD. -

22b. ADDRESS - . L

VA Hospital Kansas’ City, Ho.

- VA
21 Yfpttended the deceaned :mm_A,ErJ_],_lb7J,95_7_ cro June 1,1957  0e0a000d¥eneoniooos
Death occurred at 5: Il- 2 m on the date stated above; and to the beat of my knowledge, from the cauass stated.

22¢, DATE SIGNED

6-1-57

23a. BURIAL, CREMATION, . DAXE
REMOVAL (Specify)

sy ok 1 &/ )/ /'5"7

23¢. NAME OF CEMETERY QR CREMATORY~

. -

23d.

CATION (C!lu. fown. or county)

ADDRESS

24. ?ENEML DIRECTOR 7

LG ArD

25. DATE RECD, BY LOCAL nzs/

b -

/= 57 2

{State)

{Licensed Embalmer’'s Statement on Reverse Side)
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. - STATEMENT BY LICENSED-EMBALMER

‘+

1 Iilereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ..... F U ORI P N Cereares . Student Embalmef No........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING {
~,to complx with the:above constitutes grounds for revocation of license). .

If embalmed by a STUDEN‘I‘ he also shall s:gn in his OWN handwntmg. -

If this body is not embalmed, fact should be so stated above. '

oA




